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Home Care Association of Washington 
P.O. Box 2016, Edmonds, WA 98020-9516, Telephone: (425) 775-8120 Fax: (425) 771-9588 

 
MEMO 
To:     Carolyn “Cindy” Watts, PhD, Chair, Certificate of Need Task Force 
           Representative Eileen Cody, RN, Task Force Member 
           Linda Glaeser, Lead Task Force Staff 
 
From: Donna Goodwin, RN, Vice President, Family Home Care, TAC Member 
           Donna Cameron, CAE, Executive Director, Home Care Association of Washington 
   
Re:     CN comments (in conjunction with the Washington State Hospice and Palliative Care 
          Organization) 
 
Date: October 6, 2006 
 

    
  Donna Goodwin, MN RN         Donna Cameron, CAE 
 
_______________________________________________________________________ 
Thank you for the opportunity to submit this Memo as a replacement for Memos sent on May 
23rd and June 6th. At the time those Memos were written we did not completely understand 
Representative Cody’s question concerning the home health and hospice marketplace as it relates 
to certificate of need (CN). While we understood that Representative Cody was asking if CN 
should apply to all portions of the marketplace, we did not understand that she envisioned two 
separate CN routes: one for agencies that wanted to access Medicare reimbursement, primarily, 
and one for agencies that wanted no access to Medicare reimbursement.   
 
Summary: In response to Representative Cody’s question, as we now understand it, we do not 
recommend requiring CN for home health or hospice agencies that do not want access to the 
Medicare marketplace. The following contains our rationale, as well as background information.   

• Medicare is the key reimbursement source for home health services. In a survey of our 
members, respondents indicated that 76% of their revenue came from Medicare; 17% 
from Medicaid; 6% private insurance; and 1% private pay.  

• The Medicare benefit for home health care has rigorous coverage criteria that must be 
met in order for a beneficiary to receive care. The Medicare benefit is restrictive and does 
not cover long-term chronic care needs, such as custodial or maintenance care. Non-
Medicare services fill that gap. 

• Of the 93 state licensed home health agencies, 61 are Medicare certified. Of the 
remaining 32 state licensed only agencies, 8 are affiliated with Medicare certified 
agencies.  

• The non-Medicare home health marketplace has certain constraints that make it very 
unlikely that it would produce demand for these services, unrelated to need.  
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o The only way a non-Medicare certified agency can receive reimbursement for 
traditional Medicare services is if there is no Medicare-certified agency that can 
provide them in a given service area. This happens infrequently.  

o Non-Medicare certified agencies have far less access to third party reimbursement 
than Medicare certified agencies. In a survey of our membership, over 75% said 
that third party payers required Medicare certification or JCAHO accreditation.  

o Non-Medicare-certified agencies rely heavily on private pay, or persons paying 
without regard to any insurance. This portion of the market is particularly 
susceptible to traditional economic principles of supply and demand because 
consumers are paying out of pocket. 

o Some non-Medicare certified home health agencies provide services through 
contracts with DSHS’ Aging and Adult Services Division. But, we believe this 
number is relatively low because the reimbursements are below cost. 

• Non-Medicare home health services are based on a different delivery model than 
Medicare home health services. Medicare home health is a “ per visit” and “intermittent” 
or “part-time” service which means that skilled health care professionals (nurses, PT’s, 
OT’s, home health aides, etc) provide a service during an appointment period that could 
last from 15 minutes to over an hour. As noted above, Medicare services are not all 
inclusive and do not cover custodial or health maintenance services. 

• Non-Medicare home health services are “hourly” meaning that health care professionals 
are in the home providing care on a more continuous or “hourly” basis, as determined by 
the consumer’s needs and their ability to pay.  

• The majority of Medicare agencies are not interested in providing “hourly” care. As 
noted above, it is a completely different model of care. And for those that are interested, 
they often obtain a separate home health license.  

• Medicare agencies rely on the existence of non-Medicare agencies to fill in the gap for 
people by providing these additional services that often make the difference in a person 
being able to remain in their own home.  

• State licensed only, or non-Medicare certified home health agencies, are not a 
competitive threat to Medicare certified home health agencies because their “business” is 
so completely different.  

• For hospice agencies, there is essentially only one marketplace. Virtually all state 
licensed hospice agencies are also Medicare certified. For hospice, services are either 
covered under Medicare or private insurance, or it ends up as charity care. Hospice is a 
comprehensive service. 

 
The following comments provide some additional detail.  
 

1. The Department of Health (DOH) licenses in-home services agencies according to the 
following categories when specific regulatory requirements are met under Chapter 70.127 
RCW: home health, hospice, home, care, and hospice care centers. Because there is the 
most confusion between home health and home care agencies, we are providing some 
additional detail. 

2. Home health agencies are required to be licensed by the Department of Health (DOH) 
under Chapter 70.127 RCW. Home health agencies are defined as “a person 
administering or providing two or more home health services…to individuals in places of 
temporary or permanent residence.” Home health services include nursing, home health 
aide, physical, occupational, speech and respiratory therapies, nutritional services, 
medical social services and home medical supplies or equipment. Persons that provide a 
single service may elect to become licensed, but are not required to be licensed.  
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3. Home health agencies that want to access Medicare reimbursement must be state 
licensed, Medicare certified, and have a certificate of need for their service area. A 
service area is at least one county, but can be more than one county. The Department of 
Health is the surveyor for Medicare certification.  

4. Home care agencies are required to be licensed by the Department of Health. Home care 
agencies provide nonmedical services and assistance to include personal care such as 
assistance with dressing, feeding, and personal hygiene to facilitate self-care; homemaker 
assistance with household tasks, such as housekeeping, shopping, meal planning and 
preparation, and transportation; respite care assistance and support provided to the 
family; or other nonmedical services or delegated tasks of nursing.  

5. Home care agencies have never been subject to certificate of need. We are not 
recommending that this be changed. The primary source of reimbursement for home care 
agencies is through DSHS’ Aging and Disability Services Administration (ADSA). 
While the number of applicants for home care agency licensure has been increasing, a 
significant number of these applicants, once granted licensure, have no or very few 
clients. That’s because in order to access ADSA programs and their clients, AAA’s 
require agencies to have a certain number of years experience in providing services. This 
requirement essentially limits the number of the newer providers that deliver services, 
unless they can find a niche in the private pay marketplace.  

 
Based on this information and analysis, we do not recommend any change to the scope of the 
certificate of program for home health, hospice, or home care agencies. We do not recommend 
requiring certificate of need for home health or hospice agencies that do not want access to the 
Medicare marketplace. We do believe certificate of need should be retained for those home 
health and hospice agencies that want access to Medicare. Please see our April 2006 Memo to 
Chair Watts for more details.  
 
 
 
cc:   Anne Koepsell, WSHPCO 
       Gail McGaffick, JD 
 

Appendices: page 79



Appendices: page 80


